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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 312350076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

FORM D hours per response........

OTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

A SECTION 4(6), AND/OR
490 /UNIFORM LIMITED OFFERING EXEMPTION 07044321
Name of Offering (Dc@( if this is an amendment and name has changed, and indicate change.)
USA SF Self Storage, DST
Filing Under (Check box(es) that apply): J Rule 504 O Rule 505 & Rute 506 O Section 4(6) O uLoE

Type of Filing: [] NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([[] check if this is an amendment and name has changed, and indicate change.)

USA SF Self Storage, DST
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694 (877) 872-1031
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
The acquisition, management and sale of undivided tenant-in-common interests in real property. PR@CESSE D

Type of Business Organization

O corporation O timited partnership, already formed O other(please specify): MAR 20 2007
¥ business trust [J limited parmership, to be formed i
Month Year . =
Actual or Estimated Date of Incorporation or Organization: I 0 | 9 I I 0 l 6 I X Actual [J Estimated ;:'IOME?A':
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemtption under chulalion.D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned filed with the U.S.
Securities and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mai! to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be marually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of'a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Faliure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Pcrssms who respond to, the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five ycars;

« Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the
issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partmership issuers.

Check Box(es) that Apply: Promoter O Beneficial Owner [ Executive Officer [l Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)

U.S. Commercial, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

111 Corporate Drive, Suite 210, Ladera Ranch, California 92694

Check Box{es) that Apply: Promoter ] Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

Five Financial Plaza, Suite 105, Napa, CA 94558

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer [ Director  [J General and/er
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [] Beneficial Qwner [ Executive Officer {0 Director O General and/or
Managing Partner

Fuil Name (Last name First, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [J Exccutive Officer O Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccrveiivvivcerccnnrnns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......o.ccvevvsiinninnecce e

3. Does the offering permit joint ownership of & SIRGIE UMI?. o v v

4. Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. '

Yes No

O B
$ 100.000*

Yes No

= O

Full Name (Last name first, if individual)
Salcedo, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
1776 Pleasant Plain Rd., Fairfield, 1A 52556-8757

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STIESY v e

[ All States

[AL] [AK]  [AZ] (AR] () [CO] [CT] [DE] [DC] (FL} (GA) [HO) (ID]
(1) [IN] {1A] [KS5] fKY] [LA] (ME]  [MD] [MA] [MI] IMN] (MS] (MO]
[MT] [NE}  [NV]  [NH] NJ] INM] [NY}]  [NC] (ND] {OH] [OK] (OR] {PA]
(RI] {5€C) [SD] [TN] (TX] [UT] (VT] [VA] (WA] [(WV] W) (WY] [PR]
Full Name (Last name first, if individual)

Pash, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
5425 Balboa Blvd., Suite, 106, Encino, CA 31316

Name of Associated Broker or Dealer
NPB Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States}.........

O Al States

[AL] [AK]  [AZ] [AR] [ {COJ (€T [DE] (DC] (FL] [GA] [HI] (ID]
{IL] [IN] (1A) [KS] (KY] (LA} (ME]  [MD] IMA] [Mi] (MN] [MS] (MO)
[MT] [NE] [NV]  [NH] [N)} [NM] [NY] [NC] (ND} [{OH] (OK] {OR] [PA]
[RE] {8C] (5D} (TN] [TX] [uT] (vT) [VA] [WA] [(WV] (wij [WY] [PR]
Full Name (Last name first, if individual)

Goslin, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)

1715 North Westshore Blvd., Ste. 753, Tampa, FL 33607
Name of Associated Broker or Dealer

GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States” or check individual SIALES) ..ot s [ All States
(AL} [AK]  [AZ] [AR] [CA] (€] (CT] [DE] (DC picl [GA]) (HI] [1D]
fiL] [IN] f1A] {KS] fKY] [LA] [ME] MD] [MA] MI] [MN] [MS] {MO]
[MT] {NE} vl [NH] N]] (NM] B v [ND] [OH] [OK] [OR] (PA}
[Ri} [5C) SD] (TN} [TX] [uT [VT] [VA] [(WA] (WV] [(wi) (wYj [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......ccovevereinnir $ 100,000
_ Yes No
3, Does the offering permit joint ownership of @ SINEIE UNIT ... s s ] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Fitzgerald, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558

Name of Associated Broker or Dealer
U.S. Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual $tates) .....covoveinriincnenns etreeeaeearen s ee s reer s ae A e e st ar s anens [ All States
[AL] {AK] [AZ] [AR] [ [CO] [CT] (DE] [DC] (FL] (GA] (HI] {ID]
(IL] {IN] [1A] [KS] KY] [LA] {ME] fMD] [MA] (1] [MN] [MS] [MO]
[MT] [NE] (NV] [NH] NJ] [NM] {NY] {NC] [ND] {OH] {OK) [OR] [PA]
RI] {5C {SD) ™) fTX] {uT] (vT] {VA] [WA] [(WV] [Wi) [WY] [PR]
Full Name (Last name first, if individual)
Willoughby, Rick

Business or Residence Address (Number and Street, City, State, Zip Code)
15022 S. 40th Place, Phoenix, AZ §5044

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

{Check “All States” or check individual States} ........conreerccenrerncciin eeeerros ot st r bR s b Attt e T [] All States
[AL) [AK] [BZ] [AR) (] [CO] [CT] [DE]  [DC]  [FL] [GA]  [HI) (]
[iL] [IN] {IA] [K5] (KY] [LA) [ME) (MD] (MA] MI) iMN) [MS] [MO]
(MT] [NE] V] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [5€) [SD] (TN] [TX] [uT] (vl [VA] [WA] [wV] [wl] [wy] [FR]

Full Name (Last name first, if individual)
Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littieton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, In¢.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States} .......oowiirnienne, O Al States

{AL] {aK]  [AZ]  [AR] ([ [CO} [CT) [DE] (DC) {FL] (GA] (HI] {1D]

(iL) (IN] [1A] [KS] [KY] [LA] (ME]  [MD]  [MA] MI] (MN}  [MS] IMO]
(MT) [NE] [NV]  [NH] N [NM] (NY]  [NC] {ND] {OH] (CK] [OR] (PA]
[R1] (sc] (s} (TN] (TX} uT] VI [VA) [WA) (WV] (W1) {wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O 24|
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ........coociiiiece e e rees e ssneasssssesens £ 100,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE URIMT ..o ereeecr e eeeses st ssaseeseessessssesasssosessns | O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Vanclef, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 28th St., Ste. 323, Santa Monica, CA 90405
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdivIdUAL STALES) ...cvcciicieiiccc e reeesesr e er e sttt eeemem et e senemesaesetessesesssrssrnsessses O All States
fAL] [AK}  [AZ] (AR] (EA] (€O}l [CT] {DE] [DC] (FL) [GA] (H1] (ID]
[1L] [IN] [1A} [KS] [KY) [LA) [ME] [MD}] (MA] [MI1) [MNj [MS] MO]
MT] [NE] NV] [NH] (NI [NM] NY] {NC) [ND) [OH) {OK] [OR] PA]
[RI] [5C) [SD] [TN] [TX] [UT) [vT] {vA] [(WA] [(WV] (w1 [WY] [PR]
Full Name (Last name first, if individual)
Lee, John
Business or Residence Address (Number and Street, City, State, Zip Code)
300 Montgomery St., Ste. 525, San Francisco, CA 94104
Name of Associated Broker or Dealer
Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INivVIdUal STAIES) ..o oiieirie e re e e b s s e rm s e s ba s a0 b 6208 st n e bt e aatemes ] Al States
[AL] [AK)  [AZ]  [AR] {o:2) (CO) (CT) [DE] (DC] [FL] (GA] (HI] (iD]
{iL] (IN] [1A] {KS] [KY] [LA] [ME] (MD] {MA] {MI] {MN] [MS] (MO]
[MT] [NE] [NV] [NH] (N1 (NM) (NY] [NC] ND) [OH] (OK] [OR] [PA]
[RI] {8C] [SD] {TN] {TX] (UT] (VT) (VA) [(WA] (Wv] {wI] wYy] (PR]
Full Name (Last name first, if individual)
Hulse, Alvin
Business or Residence Address (Number and Street, City, State, Zip Code)
1982 Consource Drive, Ste. 150, St. Louis, MO 63146
Name of Associated Broker or Dealer
World Equity Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual SIALES) ..ot sosrsesssesc s seees s ssrsssssmassssas s sssesessnes O All Siates
[AL] (AK]  [AZ] [AR] (EE) [Co) [CT} (DE]} [DC] (FL] [GA] (HI] (ID}
(IL] [IN) i1A] [KS] (KY] [LA] [ME]  [MD] [MA] (M1} [MN] [MS] ()
(MT] [NE] [NV]  [NH] (NI (NM] (NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] {TN] (TX] [UT] (vT] VAl [WA] [wvi (Wi (wY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ............

Yes No

3. Does the offering permit joint ownership of 8 SINEIE UNIT..........cccconivieniiiiieinsiiee e rsesesecseerse e et seeee e Y d
4. Enter the information requested for each person who has been or will be paid or given, directly or mdlrcctly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Maund, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)

1029 Greene St., Augusta, GA 30901
Name of Associated Broker or Deater -

Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States" or check individual States) ..........cocceerunn.... 3 All Suates
[AL] [AK] (7 [AR] [CA] [CO] (CT] {DE] [DC] [FL] (GA] {HI} [ID]
[iL] [IN} (1] [KS] [KY] (LA] [ME] (MD] {MA] M1 [MN] fMS] (MO]
[MT) (NE] [NV]  (NH] [N} [NM] (NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI] (sC] (SD] [TN] [TX] [uT) (VT [VA] (WA] {wv] [wi] (wWY] {PR]
Full Name (Last name first, if individual)

Graham, Kenneth
Business or Residence Address (Number and Street, City, State, Zip Code)

111 Anza Blvd,, Ste. 330, Burlinghame, CA 94010
Name of Associated Broker or Dealer

Berthel, Fisher & Co. Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INGIVIAUAL STALES) ...c...ierriiieiiiieieseenssseesrseeseseserseressssessasessassssessssmasssssrssssessessssessmsessnenneeesess [0 All States
[AL] [AK]  [AZ]  [AR] &3 [COj (CT] [DE] {bC) {FL] [GA] [Hi) [iD]
(1L} [IN] (1A] [KS] [KY] (LAl [ME] (MD) MA] (MI] [MN] (MS] MO}
[MT) (NE]  [NV]  [NH] [NJ] (NM] [NY]  [NC) [ND} [OH] [OK] [OR] [PA]
{R1) [5C] [SD]  [TN] (TX] (T (VT] {VA] (WA] (wv] [WI] (WY] [PR]
Full Name (Last name first, if individual)

Bennett, Tim
Business or Residence Address (Number and Street, City, State, Zip Code)

6020 Comerstone Court West, #240, San Diego, CA 92121
Name of Associated Broker or Dealer

WFP Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtES) ........oo.vuieriiieciiiiieie et e et e e re e s senas e eae et st srenasases [0 All States
[AL] {AK]  [AZ] [AR] i) [CO] icTj [DE] {DC] [FL] [GA] (HI] (D]
[IL] (IN] (1A] [KS] KY] [LA] ME]  [MD] [MA] M1} iMN] {M3] [MO]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] NC] [NDj] [OH] {OK] [OR] [PA]
[RI] (5C]  [sD) [TN] [TX] (UT] (VT] (va] {WA] (wWV] (W1} wY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, ar does the issuer intend to sell, 10 non-accredited investors in this offering? ......ceeuirrereereerssrnivisons O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .....oceviveecciiniiirersiressennnee. $ 100,000%
Yes No
3. Does the offering permit joint ownership of a single unit?...........c.i & O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. .
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a2 state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Mather, Robert and Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
9559 Warner Ave., Ste. 209, Fountain Valley, CA 92692
Name of Associated Broker or Dealer
Crown Capital Securities, L.P.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
_ (Check “All States” or check individual SLAES) ... vrrrremsssirers s s st e eees e et ss bttt s e R O All States
[AL) [AK) [AZ] [AR) (@M  [CO] [CT}  (DE} (DC]  [FL)  [GA] [Hj (D)
(L] [IN] [1A} [KS] [KY] LA] [ME] [MD] [MA] (MI] [MN]  [MS] MO
(MT} - [NE] [NV]  [NH] (NJ] [(NM] NY]  (NC) [ND] {OH] (OK] [OR} [PA]
{RI) [SCt [SD] [TN} fTX) (UT] VTl [VA] [WA]  [WV]  [WI] (WY]  [PR]
Full Name (Last name first, if individual)
McCloskey, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)}
4695 Macarthur Court, Ste. 100, Newport Beach, CA 92660

Name of Associated Broker or Dealer
Brookstreet Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

[AL] [AK]  [AZ]  [AR] i:c) (€O [CT}  [DE] (DC] [FL] [GA]

O All States

[HI) [ID]
{IL] [IN] {l1A] [KS] [KY] (LA] [ME] [MD] (MA] [MI1] (MN]  [MS] M0}
(MT] (NE] NVl [NH] NJ NM] [NY] [NC] IND] [OH] [OK] [OR] [PA]
"[RN (sC] [8D] [TN] [TX] [UT] [VT] {va] [WA] [(wv] W] (WY]  [PR]
Full Name (Last name first, if individual)
Yegen Jr., Edward
Business or Residence Address (Number and Street, City, State, Zip Code})
505 Olive Street, Winston-Salem, NC 27103
Name of Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0r check INdiVIAUAL SEALES) ...ou.ccovvvurermmsecomisimsirsrrressssssssssecesssmmssssesstssss e srsasssstsbbssssss s sse s o CJ All States
[AL] [AK]  {AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] {GA) (HI] (D]
(iL] [IN] (Al [KS] [KY] [LA] (ME] (B [MA] MI] [MN] [MS] MO},
[MT] [NE) INV] [NH] ™) {NM] [NY] [(NC] ND] {OH) [OK] [OR} [PA]
{RI] & {sp] [TN] (TX] (UT] [vT) (val [WA] (wv] fwi] {wY] {PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

350f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O X
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any Individual? ....cccovveeierivinnme e s e $ 100,000*
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNILT..co.ivvii s e &3 [}
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Sandler, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
990 Stewart Ave., Garden City, NY 11530
Name of Associated Broker or Dealer
J.P. Turner & Company, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INGIvidual SEAES) ...vverrrcre ettt s s [ All States
[AL] [AK]  [AZ] [AR] [CA) {CcO] [CT] [DE] [BC) [FL] [GA] (H1] {10]
[iL} (IN] {1A] [KS] [KY] {LA] (ME]  [MD]  [MA] [MI] [MN]  [MS] (MO]
[MT) [NE] NV]  [NH] (NI] NM) 15 (NC] ND] (COH] (OK] [OR] [PA]
[RI] [s€C) {sb] (TN] {TX] (UT] [VT] [VA] [WA] [WV] (Wi Wyl  [PR]
Full Name (Last name first, if individual)
Schade, Jeffrey
Business or Residence Address (Number and Street, City, State, Zip Code)
3060 Peachtree Road NE, 11th Floor, Atlanta, GA 30305
Name of Associated Broker or Dealer
LP. Turner & Company, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUal STALES) ....erseverrsnerrrresrsiis st st s e [ Al States
[AL] [AK]  [AZ] {AR] [CA] [CO] [CT) [DE] o] (FL} (& (e} D)
fiL) JiN] [1A] [KS] iKY] (LA} [ME]  [MD] [MA] M1 MN]  [MS] (MO]
[MT] [NE] [NV] [NH] {(NJj [NM] iNY] [NC] {ND] [CH] [OK] {OR] [PA]
(R (5C] [SD] (TN} TX} [UT] vT] [VA] [WA] [wv] [wi (WY]  [PR]
Full Name (Last name first, if individual)
Chess, John
Business or Residence Address (Number and Street, City, State, Zip Code)
1650 Lakeshore St., Ste. 285, Columbus, OH 43204
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ... v e e s [ Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [€T] [DE] (DC] [FL] (GA) (RI] ()
(IL] {IN] (1A} (K5] [KY] [LA] [ME]  [MD]  [MA] (MI] [MN]  [MS] (MO]
(MT} [NE} [NV]  [NH] NJ] {NM] (NY]  [NC] [ND] [EEh [OK}  [OR] [PA]
[RI] [8C) (8D} [TN] [TX] {UT] (vT] [VA] [Wa] fwv] fwi WYl  [PR]

{Use blank sheet, of copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ooviiiiinnnns ] |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of & single UNHT ... X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual}
Barringer, Scot
Business or Residence Address (Number and Street, City, State, Zip Codc)
30772 Southview Drive, #230, Evergreen, CO 80439
Name of Associated Broker or Dealer
Brookstreet Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNIVIUAL SIAES) crrrr......oooeoeaaa s s ssb bbb asasssa 3 AM States
[AL} [AK]  [AZ]  [AR] (B2 (CO] [CT} [DE] [DC] {FL] (GA] (HI) (D]
[IL] [IN] [1A] (Ks] (kY] [LA] [ME]  [MD] (MA] (MI] MN]  [MS] (MO]
[MT] (NE) (NV]  [NH] {NJ] [NM] NY]  {NC] [ND] [CH) [0K] [OR] (PA]
[Ri] (8C] [SD] [TN] (TX] (UT] (vT) [VA] (wal  (wv] (WD (wy] (PR}
Full Name (Last name first, if individual)
Marty, John
Business or Residence Address (Number and Street, City, State, Zip Code)
2000 Sierra Point Pkwy, Suite 600, Brisbane, CA 94005
Name of Associated Broker or Dealer
Sloan Securities Corp.
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or cheek individual States) .........vvrrrrecens eteeriesaresaeeaeea s AR SRR s oS erd e bA st A Ea AR s s 1 All States
[AL] [AK]  [AZ] [AR] & (CO] [CT} [DE] (DC) [FL] (GA] {HI] (D]
LB (IN] (1A] {KS] (KY] [LA] [ME] [MD]  [MA] {Mi] [MN]  [M5] (MO]
(MT] [NE) [NV]  [NH} (NJ] NM] NY]  [NC] [ND] [OH] [OK] [OR] (PA]
[R]] {8Cl (SD) (TN] {TX] {uT) [VT] [VA] (WAl [wv]  [W]] Wyl  [PR]
Full Name (Last name first, if individual)
Redman, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, t1th Fl,, Century City, CA 90067
Name of Associated Broker or Dealer
K-One Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check inAIVIGURL STAIESY v.vuvvurevvrrnreceaesitiionsssns s ] Al States
{AL] [AK]  [AZ] {AR]} L] (co [CT] [DE} (DC] (FL] [GA) {HI} (ID]
(1L} (IN] [1A] [KS] (KY] (LA] (ME] [MD] {MA]  [MI] [MN]  [MS§] [MO]
iMT] [NE}  [NV]  [NH] (NJ] [NM] [NY]  [NC) [ND] (OH] [OK]  [OR] (PA]
{RI] (8C] [SD] [TN] (TX] {uT] (vT] [VA] [wA] [WVv] (w1} (WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

370f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c..omuriinennncnninnnens | X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... § 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?.. ..o & O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Tatum, Robert

’ Business or Residence Address (Number and Street, City, State, Zip Code)
2909 13th Street, Gulfport, MS 39501
Name of Associated Broker or Dealer
Rancorp South investment Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAES) ...ovoeuveemie e s ) Al States
(AL] [AK]  [AZ} [AR] (CA] (CO] €T (DE] (DC] [Fi] (GA] (HI] (D]
(IL) (IN] {1A) [Ks] [KY] (LA] (ME] [MD}  [MA]  [MI] N (MO]
(MT) [NE] [NV]  [NH] [(NJ] (NM] (NY]  [NC] [ND] (OH} [OK] [OR] (PA]
[RI] [5C] {sp] {TN] [TX] um fvr]  [vA] [wa]  [WV]  [WI) (WY}  [PR]

Full Name (Last pame first, if individual}
Olivera, Gustavo

Business or Residence Address (Number and Street, City, State, Zip Code)

One Buckhead Plaza, 3060 Peachtree Road NE 11th Floor, Atlanta, GA 30305
Name of Associated Broker or Dealer

1.P. Turner & Company, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check indiVidUA STALES) ......uuuireesssssssssssrrrrrsssssssasissesssssssssmsssaseseessessessisrr s bt sesss s paneers s sassssns O All States
[AL] [AK]  [AZ] [AR] [CA) [CO} (CT] [DE] (DC] [FL] (BA) (HI] (1]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] . [MD] [MA] M1} [MN]  [MS] [MO]
[MT] (NE] [NV]  [NH] [NJ] [NM] NY] [NC] [ND] [OH] [OK] [OR] [PA}
[RI] [5C] [SD] {TN] [TX]} [UT] VTl [VA] [WA] [WV] {wi] [WY] [PR]
Full Name (Last name first, if individual)

Nadell, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
1101 S. Winchester Blvd., #D144, San Jose, CA 95128

IName of Associated Broker ot Dealer

NFP Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIVIUAI SALES) ....uuvmmrimmeeers s e s bbbt s s I Al States
[AL] [AK]  [AZ] [AR] (& {COj [cn {DE] [DC] (FL] [GA] [HI] (1D}
{iL] (IN] (1A] (KS] [KY} (LA] (ME]  [MD] [MA] Mi] (MN] [MS] {MO]
[MT] INE]  [NV] [NH) [NJ] [NM] [NY] (NC] (ND) [OH] [OK] [OR] [PA]
[RI] [SC] [sD} [TN] [TX] (ut] [vT] [va] [WA] [WV] [WI] (WY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimutn investrnent that will be accepted from any Individual? ..o 5 100,000
Yes No
3. Does the offering permit joint ownership of a single unit?................... et e re e e R TSR bR b aen 4] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the informaticon for that broker or dealer only.

Fuil Name (Last name first, if individual)
Schwartz, H. Michael .

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Ste. 120, Ladera Ranch, CA 92694

Name of Associated Broker or Dealer :
U.S. Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALESY ...ttt L) Al States
[AL] [AK]  [AZ] [AR] (&) [10)] {CT) (DE] [DC] [FL] (GA] [H1] (D]
{IL] [IN] [1A] {KS] [KY] [LA] ME]  IMD] [MA] {MI) [MN] [MS] [MO]
(MT] [NE] [NV | [NH] NJ] [NM] {NY] NC] [ND) [OH] [OK] [OR] [PA]
(RI] (5C) (8D] [TN) [TX] [UT] [VT] [VA] (WA] [(Wv] (Wi {wWY] [PR]
Full Name (Last name first, if individual)

McMillen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
106 Pineview Lane, Boulder, CO 80302

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual S1AtES) ... oreceiinnrrr s st ensssassomeseinnensmoeennes L] Al Stales
(AL] {AK]  [AZ] [AR] [CA) (&8 [CT] (DE] (DC] [FL] [GA] [HI) [ID]
[iL] [IN] (1A} [K5] (KY] (LA] [ME]  [MD] (MA] [MI] {MN]  [MS] MO]
[MT) [NE] [NV] [NH] (N]] [NM] [NY] [INC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC) [SD] [TN] [TX] [um [VT] [VA] [WA] [wWV] (wi] (wWY]  [PR]
Full Name (Last name first, if individual)

Bjork, David
Business or Residence Address (Number and Street, City, State, Zip Code)

1900 Bumt Boad Drive, Suite 102, Bismarck, ND 58503
Name of Associated Broker or Dealer

Capital Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indivIdual SLALESY .....c.commircirie e crrecesessesse o e stsrs e sreerassas sesssteesrssnnsoseasassssesssssssts O Al States:
[AL} [AK]  [AZ] [AR] [CA] [CO] CT) [DE} (D] (FL] [GA) {HI] (ID]
[1L] [IN] (1A] [Ks] (KY] [LA] (ME]  [MD]  [MA] [MI] [MN]  [MSB] 1MO]
{MT] [NE] [NV]  [NH] [NI] [NM] [NY] [NC] X)) [OH] [OK] [OR] (PA]
(RI] [5C] (SD] [TN) (TX] (UT] {VT) [VA] [WA]  [WVv] (W] (WYl (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.90f9
* A smaller amount may be accepted by the company, in its sole discretion.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged

Type of Security

DB et tee e rr e e ere e e s e e saeares s e res s ER e e e n oAb e e B LR e s b et s e e Ry

O Common
Convertible Securities (including warrants)
Partnership Interests
Other (Specify
Total...

ndivided tenant-in-c

Answer also in Appendlx, Column 3, if fi lmg under ULQE.

n interests in rea

[] Preferred

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAIEA IMVESIOIS oervaei i iieiiiitmriseietevearsntres e ss et e s snermnases shessseaassersnees spasamtsmnas e s enesssemnenssssne

Non-accredited INVESLOLS ....uvviveirnericrecersscnssinne

Total (for filings under Rule 504 only)

Answer also in Appendix, Celumn 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify sccurities by type listed in

Part C — Question 1.

Type of Offering
RUIE 505 coveeceeeeeeccerieen e cnrmsn s sesde s eninis

REGUIBHON Al iiiiiininscrierciniss et ssns e e s s st bR e

Rule 504

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing and Engraving Costs
Legal Fees...ooiiiinmneinnnn,

ACCOUMING FEES 1ovvrurrmraneremrneee s csesssesersessenssrassenns

Engineering FEes c......ccovvmmrraemmmiricsnrenain,

Sales Commission (specify finders' fees separately)

Other EXpenses (Jentify) ..ot isess e b b bbb e e s

4 0f 9

Apggregate Amount Already
Offering Price Sold
: -0 $ -0
$ -0 5 -0
5 -0 3 -0
£ -0 $§ -0

§ 12,094,000 $ 9,978,766.15

$ 12,094,000 5 9.978,766.15
Aggregate
Number Dollar Amount
Investors of Purchases
34 $ 9,978,766.15
-0- 5 -0
- $ -
Type of Dellar Amount
Security Sold
- L J—
- $ ——
- S
- § .
B 50
B 5o
& 50
................... B $-0-
................... X S 846,580
B3 s-0-

@ s12ms6167




¢. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted .
gross proceeds 0 the 1SSUEL. v eceiireiansvenneeae $ 10,884,438.33

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAIAFIES AN FEES vevrevvvereeersrsvesssemerssssisssssssses sessssesssssess s ess ot st e e tb st s s s e R s0 : X 50
PULCHASE OF FEAI ESLATE ... vveeosivecsssssesrseesnssa s sereesessssssssssssssens e st isassssmsaasssarasasstrsssans X so & 58,750,000
Purchase, rental or leasing and installation of machinery and equipment ....oveorececcnna. & s0 K so
Construction or leasing of plant buildings and facilities........c.oooovinnneiinen, & s0 50
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a Merger) . .erswesrscssssuerrsncs 5q 8¢ 50
Repayment of iNAEBIEdNEsS . ......coovtmiiiniiieississs s s ssesasss st s e X so
WOTKIIE CAPILRT -vverrsecvssssnesssassrsenssessesmeesressespasssssmsssssssssassssssssmsssssssss s sssssesssseonns (9 B $55.908.33
Other (specify): Real Estate Acquisition Expenses et veb et eeaseeseaeseet st s e tens B so X $2,074,530
COINI TOLAIS ..o eevveeeeeeeeeressessssssassrssssssssssssesnsssssssssemsssmsssessarsssmssssssressasssssssomseenssiosss (23 30 BJ $ 10,884,
43833

Total Payments Listed (column totals added).........cvvvorecmemmmmicieniniines s e & §10,884,438.33

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to aqj/ y’on-accrcdited investor pursuant to paragraph (b)}(2) of Rule 502,

Issuer (Print or Type) Signature Date

USA SF Scelf Storage, DST

Name of Signer (Print or Type} Title of Siéner (Print or Typci

H. Michael Sch PDréa;:ndcnt, U.S. Commercial, LLC, as the Signatory Trustee of USA SF Self Storage,
ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjcct to any of the dlsquallﬁcat;on provisions Yes No
Of SUCh TUlE? ..o

See Appendix, Column S, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person. . / i

Issuer (Print or Type) Signature Date

USA SF Self Storage, DST

Name of Signer (Print or Type) Title of Signer (Print or Type)/

H. Michael Schwartz President, U.S. Commercial, LLC, as the Signatory Trustee of USA SF Self Storage, DST
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
Siate Yes No Investors Amount Investors Amount Yes No
AL 0 a O O
AK O Q () O
AZ O [} Beneficial interests 2 $250,000 0 N/A a =
in the Delaware
statutory trust -
$12,094,000
AR (] O | O
CA O 4 Beneficial interests 17 $5,962,393.23 0 N/A a &
in the Delaware
statutory trust -
$12,094,000
co a = Beneficial interests 1 $120,940 0 N/A O &=
in the Delaware
statutory trust -
$12,094,000
CT ] (] 0 (]
DE 1 d 0 O
DC O (] | A
FL 0O = Beneficial interests i $63,722.78 0 NIA O R®
in the Delaware
statutory trust -
$12,094,000
GA 0O &= Beneficial interests 2 $327,000 0 N/A O |
in the Delaware
statutory trust -
$12,094,000
HI O O a 0
ID | o O O
IL O | O a
N 0 O a O
IA 8 g 0 (]
KS ] O O (W]
KY . O O (|
LA a 0 O g
ME 0 | O m)
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amgount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Pant E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD Al = Beneficial interests 2 $407,055.38 0 N/A (] X
in the Delaware
statutory trust -
$12,094,000
MA O 0 O |
Ml O O O |
MN 0 O | O
MS ] ) Beneficial interests 1 $420,000 0 N/A a X
in the Delaware
statutory trust -
$12,094,000
MO 0O (< Beneficial interests 2 $321,970.88 0 N/A O |
in the Delaware
statutory trust -
$12,094,000
MT O O O |
NE |} O L] O
NV (| m| a J
NH O O O 0
NI O 8 O 0
NM O 0l O O
NY O = Beneficial interests 2 $1,421,507.08 0 N/A d &=
in the Delaware
statutory trust -
$12,094,000
NC | () a L‘_I
ND O X Beneficial interests ! $364,032.91 0 N/A O X
in the Delaware
statutory trust -
$12,094,000
OH O = Beneficial interests 2 $133,353.89 0 N/A a 124
in the Delaware
statutory trust -
$12,094,000
OK O (] O O
OR | O O O
PA O O a (]
RI O ] 0 0
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State | - Yes No Investors Amount Investors Amount Yes No
sc | O @ | Beneficial interests 1 $186,350 0 NIA O =
in the Delaware
statutory trust -
$12,094,000
D | O (] A
TN a O O 0
X a O a a
uT O O O ]
vT 0 0O (] O
VA O 0 ] O
WA O O O a
wv (| O O O
Wi O a O 0
WY ] O D O
PR ] a O ]
90f9

END




